
TRACF@NE'
wlrclcas, lnc.

97OO NW 112rh Avenue I Miami, FL 33178 | Tei: (305) 640-2000

\.IA ELECTORNIC FILING

June 8, 2017

Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
9300 East Hampton Drive
Capitol Heights, lvID 207 43

Re: Revised FCC Form 555 Filing ofTracFone Wireless Inc., Docket: I l-42

Dear Ms. Dortch:

Attached is the revised FCC Form 555 Filing ofTracFone Wireless lnc. for Califomia. [n accordance with the
guidance provided by the Universal Service Administrative Company, TracFone provided the data populating
Block A ofthe Form, and the remainder ofthe data was provided by the Califomia Lifeline Administrator.

You may reach me at (305) 715-3613 ifyou have any questions.

Sincerely,

Stephen
Regulatory Counsel
Enc.
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Annual Lifeline Eligible T Carrier Certification Form
AI carriers mlLSt COmplete a1l or portions ofal scctio“

FollllrnuSt be subnllicd to USAC and fllcd、 vlth thc Fcdcral Conlmunications C繭 ssiOn
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Does the reporting company haye affiliated ETCS? Yes E No Eコ

Provide a list ofallETCs thot arc ofiliatedvith lhe reporting ETC, using page l and addilional sheets if necessary. Afliliation shall be
detennihed in accotdance \rith Section 3(2) ofthe Communications Act- That Section defines "afiliate" as "a person that (directly or indirectly)
otrhs ot cot'ttrols, is ovned or controlled by, or is undet co on ownership or conrrol with, anothel person." 47 U.S.C. S 153(2). See also 47
c.F.R. I76.1200.

Afflliated ETC'sSAC Afflliatcd ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporale by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. Ifthe filer is a sole proprietorship, the owner must sign the certification.

Sf,Sliq1I Initial Certification All ETCs must amplete this section

I certiry ftat the company listed above has certification procedures in place to:

A) Review inconr and program-based eligibility docurnentation prior to enrolling a consumer
that, to the best of my lcrowledge, the company was presented with documentation of
inconre and/or program-based eligibility prior to his or her errollment in Lifeline; and,/or

B) Confirm consumer eligibility by relying upon access to a stale database and/or notice
Lifeline administrator prior to effolling a consumer in the Lifeline proganr

in the Lifeline progam.and

cach consulner's household

of eliglbiliり from thC Statc

I am an officer of the company named above. I am authorized to Irnke this certification for the Study Area Code listed
above.

JR
lnitial

549028 143030103
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2016           CA                  TraCFone Wire!ess:nc.

Recertiflcation Year   State

SAFEL!NK VV!RELESS

ETC Nanle

TRACFONE WiRELESS,!NC

DBA, Marketing, or Other Branding Name
(]f same as ETC nane, list N/4 " Do tgLleave blan*)

Holding Company Name
4fsdme as Erc naDE, list 'N/A Do not leave blank)
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A B C D E=(A― B― C― D)

Number ofsubscribers
clainId on Februrry
FCC Form497 of
current Form 555
calendar year

(February ddt nonth\

Number of litres

chinEd on February
FCC Form,l97 of
current Form 555
calendxr yeer
provided to wireline

Number ofsubscribers clainred on the
Februsry FCC Form497 that were

!$!!4!!y enrolled in the .urrent Form
555 calendar year

(These subscibe^ did not hoe LiJeline
senice pior to latuur I ofthe curre 555

Nurnber ofsub6crib€rs
de-enrolled pdgl to
recertifi cation attc mpt
by either the ETC, a
state administrator,
acc€ss to an €ligibility
database, or by USAC

Numb€r of
subscribcrs ETC is
responsible for
recertiting for
current Form 555

calerldar ye!r

1,192 0 1,256 56,077 0

F G H=(F‐G) I J=(H+D

Number of
subscribers ETC
contacted directly lo
recertifo eligibility
through rttestation

Number of
subscribers
responding to ETC
coDtact

Nu]tlber of non-
responding
suhscril,ers

Number ofsubscribers
respoDding thst they rre
no longer eligible

(This should be a subsd of Block
G.)

Nunber of subscribers de-
enrolled or scheduled to be
de-enrolled as a r€sult of
non-response or response of
ineligibility from ETC
recertilication attempt

0 0 0 0 0

Recertifi cation Results:

K L

Nurnber of
subccrilters whose
eligibility wrs
reviewed by strte
rdministrator,
ETC access to eligibility
database, or by USAC

Number of
subscribers de-enrolled or
scheduled to be de-enrolled is
a result offinding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

59,067 59,406

Certification:

Based on the data entercd abow, initial the certifrcation(s) below thot apply. Both Ce ification A a d B fiay apply depehding on the receftiJication
procedures in place for the SAC rcpoftit1g ot1 this fom- Ifcertilication C opplies, heither Certificalion A nor B may apply-

A) I certiry that the corpany listed above has procedures in place to recertiry the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer ofthe conpany named above. I am authorized to make this certification for the SAC listed
above.
Initialj!_

AND/OR
B) I certiry that the conpany listed above has procedures in place to recerti! consumer eligibility by relying on:

(List daabase or name of odmiiittrator here)

Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to make this certification for the
SAC listed above.
Initial]!

OR
I certifl that my conpany did not claim federal low income
Form 497 data month for the current Form 555 calendar year.
authorized to make this certification for the SAC listed above.
Initial

Notez If any subscriber was reriewed by an ETC accessing a state database or
by a slate administrator and subsequently contacted directly by the ETC in an
attempt to rccertily eligibility, those subscribers should be listed ik Blocl(s F
through J as appropriate and hot in Blocks K ahd L. As a result, all subscribers
subject to recertilication who were not de-enrolled prior to the recertiJication
atlempl must be accounledfot in Block F or Block K.

The total of Block F and Bloc* K should qual the number reported in Block
E.

support for any Lifeline subscribers for the February
I am an officer of the cornpany named above. I am

C)
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M=(F+K) N=(J+L) 0=(C・ M)'llltl)
Number ofsubscribers that the

ETC attempted to recel■ャ directly

or through a state adninistrator,

ETC accessto a state database,or

by USAC
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Number of subscribers
de-enrolled or scheduled
to be de.enrolled as a

result of non-response or
ineligibility

Percentage of subscribers
do-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

59,067 59,406 100.57%

&CIiq1|; ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthlyfee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess afee but do not collect suchfees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements?Yes@ No E
Ifyes, record the number ofsubscribers de-enrolledfor non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January

February

March
April 0

Mav 768

June 3,639

July 7,764

August 10,345

September 19,683

October 27,229

November 24,354

December 0

Total Subscribers 93,782

OMB Approval
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Signature Block

By signing below, I certify that the cornpany listed above is in conpliance with all federal Lifeline certification
procedures. I am an officer of the conpany named above. I am authorizadto rnake this certification for the
Study Area Code (SAC) listed above.

Javier Rosado, Sr. Offcer, Attemative Business Units

Sigrature of Officer
jrosado@tracfone.com

Email Address of Officer
Janet Morejon

Printcd Natne and Titlc ofOmccr

6/8/2017

Datc

305‐7156522

Person Completing This Certification Form Contact Phone Number


